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An exempt permnit may be Issued to a nonprofit Appliication Fee {non-refundable}

organization that: Applications are pracessad {n the order recelved. If the application

+ conducts lawful gambling on five or fewer days, and i
5 pastmarked ar recaivad 30 days or more before the avent, the
+ awards less than $30,000 In prizes during & calendar 5 nyaion fea 1 $100; otherwise the fee Is $£50, ’

yaar,

If total raffle prize value for the catendar yaar will be Due to the high volume of exempt applications, payment of

$1,500 or less, contact the Licensing Spaclalist assigned to additional fees prior 1o 30 days before your event will not expedite

your county by calllng 653-539-1900, service, nor are telephone requests for expedited service accepted,
'ORGANIZATION INFORMATION | “

Organization Previaus Gamblin

N;umm Swift County Falr Association Parmit Nursber: 9 X33394

Minnesots Tax ID Fadaral Employer 1D

Number, If any: 8168528 Numbar (Fﬁmr, if any: 431-0570095

Maillng Address: PO Box 85

City: Appleton State: MN Zip: 56208 ___ county: SwiRt
Name of Chlef Executive Officer (CEO): Jon Panzer

CEO Daytime Phone; 320-760-8328 CEO Ermall: jpanzer@pioneer.org
{permit will be amaifed to this emall address unless atherwise indicatad below)

Emall permit ta (IF ather than the CEO): stassen@tds.net
NONPROFITSYATYS .~ . .°, . - .
Type of Nonprofit Organtzation {check one):
I:] Fraternal E_:I Religlous [:] Veterans Other Nonprofit Organization

Attach a copy of one of the fol[uwlng showing proof of nonprofit status:
{DO NOT attach a sales tax exempt status or federal employer 1D number, as thay are not procf of nonprofit status.)

A current calendar year Certificate of Good Standing
Don't have a copy? Obtaln this certiffcate from:

MN Secretary of State, Business Services Division Secretary of State website, phone numbers;
60 Emplre Drive, Suite 100 . wiww, s0e ckate mnus
St, Paul, MN 55103 £51-296-2803, or toll free 1-877-551-6767

i[.__l IRS Incoma tax exemption {501(c)) letter In your organfzation’s name _
Dor't have a copy? To obtain a copy of your federal income tax exempt lettar, have an organization officer contact the
IRS toll free at 1-877-828-5800.,
IRS ~ Afflinte of national, statewlde, or International parent noaprofit crganization {charter)
If your srganization falls under & parent organlzation, attach coples of both of the following:
L. IRS Inttar showing your parent arganization s a nonprofit 591{¢) organization with a group ruling; and
2, the charter or lgtter from your parent organization recognlzing your arganization as & subordinate,

GAMBLING PREMISES INFORMATION

Name of premises whare the gambling event will be conducted .
{for raffles, st the site where the drawing wil taks place): __ Swift County Falrgrounds

Physlcal Address {do not use .0, box): 500 E. Reuss Ave. Appleton, MN 56208

Check one:

City: Appleton Zip: 56208 County: Swift
D Townshlp: Zip: County:

Date(s) of activity (for raffles, Indicate the date of the drawing):

Check gach type of gambling activity that your arganization wil conduct:

[:l Binge D Paddlewheels L_—_] Pull-Tabs I:I Tipboards Raffie

Gambling squipment for bingo paper, bingo boards, raffie boards, paddlewhesls, pull-tabs, and tipboards must be obtalned
from a distributor lcensed by tha Minnesata Gambling Control Board. EXCEPTION: Bingo hard cards and bingo bal sslsction
devices may be borrowed from another organization authotized to conduct binge. Yo find a Hicensed distributar, go to

www.inmgaov/gch and click on Distributors under the List of Licensees tab, or call 651-539-1900.
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LOCAL UNIT OF GOVE’RNMENT ACKNOWLEDGMENT (required befnre submlttlng applicatlnn to .
the Minnesota Gambling Control Board) .

CITY APPROVAL

for a gamblng premises
locatad within city limits

‘The application ls acknowladged with no walting petiod.

The application is acknowledged with a 30-day waiting
period, and allows the Boord to issue 3 permit after 30 days

(60 days for a 1st class city).
D‘rhe apphication is denled,

a0 days,

Print County Nasme;

Print City Name: Applaton
Signature of Clty Personnel;

CGUNTY APPROVAI.
for a gambling premises
jocated In a township

3\"“ appllcation bs acknowledged with no walting period.
t

e application Is acknowledged with a 30-day waiting
period, and allows the Board to Issue a permit after

he application is denled.

Signature of County Personnel:

Titla: Clerk/Treasurar

Date:

Title:

Date:

The city ar county must slgn befote
submitting application to the
Gambling Control Board,

Title:

Signature of Township Olcer:

TOWNSHIP (If required by the county)

On behall of the township, § ackrowledge that the arganization
Is applylng for exempted gambiling activity within the township
Wmits. (A township has no statutory euthority to approve or
deny an application, per Minn, Statutes, section 349.213.)

Print Township Name:

Date:

CHIEF EXECUTIVE OFFICER'S SIGNATURE (raqulred)

,4» -t

The Information provided In this appllcation Is comp!et& and accurate to the best of my knowiedge. I acknowledge that the financial

pare: 12/15/19

report wifl be completed and returnad to the Boa [ days of the evant date,
Chief Executive ORicer's Signature:
{Slgnatury muswﬁ CEG's signatura; desighes may not sign)

Print Name: Jon Panzer

REQUIREMENTS

" |MATL APPLICATION AND ATTACHMENTS

Complets a separats application for

« all gambling conducted on two or more consecutive days; or

» all gambling conducted ¢n one day,

Only one application Is required If one or more raffle drawings are

conducted on the same day,

Financial report to be completed within 3¢ days after the

gambling activity is done:

A financial report form will be malled with your germlt. Completa
and return the financial report form to the Gam

Board,

Your organfzation must keep all axampt recerds and reports for
3-1/2 years (Mihn, Statutes, section 349,166, subd, 2{f)).

Tos
ling Control

Questions?

651-539-1500,

Mall application with:

e B €OPY 0f your proof of nonprofit status; and

. application fee (non-refundable). If the application is
postmarked or recelved 30 days or mare before the event,
the application fes Is $100; otherwise the fee is $150.
Make chack payable to State of Minnesota,

Minnesota Gambling Control Board
1711 Wesk County Road B, Svite 300 South
Roseville, MN 55113

Call the Licensing Section of the Gambling Control Board at

Data privacy netleat The information requested
on this férm (and any attachments) will he used
by the Gumbiing Control Board (Board) to
determine your organtzation’s qualifications to
be Invelved in lewfi gambling activitles In
Minnesata. Your acganization hag the right to
refuse to supply the Information; however, If
your arganization rafuses to supply this
information, the Board may oot be abia to
datermine your organization’s qualifications and,
as & consequence, may refuse to lssue B purmil:.
I your organization supplles the information
raquastad, the Board will be able to pracess the

application. Your organization’s neme and
address wiil be public Information when recabad
by the Board. All other information provided will
be private data about raur organization untll tha
Board Issues the parmil. When the Board issues
the parmit, alt Information provided will bacome
public, If the Board doea not Issua n permit, all
Istormatlon provided remains private, with the
exception of your crganization’s name and
addrass which will remain public, Private data
about your organlzation are available to Board
members, Soard staff whasa woerk reguires
access to the Informatton; Minnesota’s Depart.

ment of Public Safety; Attorney Generml;
Commissionars of Administration, Minnesota
Management & Budgst, and Revenue; Legislative
Auditor, national and international gambling
regulatory agencies; anyona plrsuant to court
order; other Indlviduals and agencles spedifically
authorized by stata or federal law to have access
to the Information; Individuals and agancles for
which law or legal order authorizes o new usa or
sharing of Information after this nolice was
glven; and anyone with vour written cunsent.

Thig form will ba mada avaltable In altermative format {J.a. (arge print, bralile} upon request, I

An soqusl oppartunily employer




